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Posterior dislocation of the hip with ipsilateral displaced
femoral neck fracture
Vivek Trikha*, Tarun Goyal and Ram K. Jha
【Abstract】Traumatic posterior dislocation of hip
associated with ipsilateral displaced femoral neck fracture
is a rare injury. Moreover, the management of such patients
evokes strong views regarding primary replacement or pre-
serving the femoral head. We presented a case of young
adult with such an injury. He was operated upon with re-
duction of the dislocation and fixation of femoral neck frac-
ture with the help of cancellous screws. Two years later, the
fracture had united and the patient was asymptomatic. We
further proposed the mechanism of injury for such a frac-
ture and discussed the management in the changing trauma
scenario of the developing world.
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In a young individual, a high energy impact to thehip joint in a road traffic accident causes hipdislocation or femoral neck fracture. These are rela-
tively common injuries around the hip joint, but the com-
bined injury of both is rare. Only a few cases of posterior
hip dislocation with concomitant femoral neck fracture are
reported in the literature.1-3 We presented a case of a
young adult who sustained posterior dislocation of the hip
with a concomitant ipsilateral fracture of femoral neck.
CASE REPORT
A 22-year-old male was referred to our emergency
department from a peripheral hospital with trauma which
was caused by a road traffic accident 14 hours ago.
The patient was traveling on his bike, then the bike was
hit by a four wheeler from the side causing him to have
a sudden halt and fall on the side. The patient’s left
limb was in the attitude of shortening, adduction and
neutral rotation, and he suffered from intense pain. The
radiographs showed posterior dislocation of the left hip
joint with femoral neck fracture. The fracture line of the
neck ran almost horizontally in the transcervical region
(Figure 1). The patient had no other associated ske-
letal or extraskeletal injuries. There was no apparent
soft tissue injury to left hip during inspection, and there
was no distal neurovascular deficit. CT scan was per-
formed while arranging for the operation theatre to look
for any associated acetabular injuries (Figure 2).
Surgery was carried out within 18 hours after injury.
He was operated upon in lateral position using Kocher
Langenbeck approach. The posterior capsule was found
to be partially torn in the posteriosuperior region and
there was an avulsion of the posteriosuperior labrum
from the acetabular rim (Figure 3). The head was lying
in the dislocated position against the posterior surface
of ilium. The femoral head fragment had comminution
in the posteromedial aspect of the neck part. The femo-
ral head was reduced into the acetabulum. Fixation was
achieved with three cannulated cancellous screws
through the same incision. The torn labrum was sutured
back through drill holes to the posterior acetabular rim.
Postoperative period was uneventful. The patient was
kept on non-weight-bearing protocol for 6 weeks. After
that, partial weight bearing was started, gradually pro-
gressing to full weight bearing at 12 weeks when the
union of the fracture was evident on the radiograph.
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The patient was followed up by radiographic and clini-
cal evaluations for hip range of motion, pain or tender-
ness and abductor strength. Radiographic union was
demonstrable at 12 weeks. There was no varus collapse
at the fracture site. There was no screw backout. Clini-
cally the patient had no pain as weight bearing, walking
DISCUSSION
Fracture of the neck of femur with posterior disloca-
tion of the hip is rarely seen in clinic. This is due to the
different mechanisms of forces acting to produce these
two injuries, although both of them accompany a high
energy trauma in a young patient.3 By contrast, femoral
head fractures with posterior dislocation of the hip is more
common because of the common mechanism they share.
Posterior dislocation of the hip occurs as a result of
indirect axial force to the hip joint with the limb in flexion,
adduction and internally rotated position while the frac-
ture of femoral neck occurs as a result of either a direct
force acting on the greater trochanter or an indirect force
in the form of external rotation when the femoral head
is fixed in position by the anterior joint capsule and the
iliofemoral ligament. The mechanism of injury in this
case was not straightforward and can only be
postulated. Fracture of the femoral neck followed the
dislocation of the hip joint. As the hip dislocated, it
pierced the capsule, detached the labrum and came to
lie posteriorly and superiorly against the ilium. The head
was relatively fixed in its position by the stripped peri-
osteum and the partially torn labral structures. These
structures acted as hinge or fulcrum against which the
further movement of the proximal femur occurred. The
distal limb remained in an attitude of adduction and
or running. There was no evidence of avascular necrosis
on radiographs. Only the comminuted inferior medial part
of the femoral head collapsed and got resorbed. Joint
space was congruent with no evidence of degenerative
changes at the latest 2 years of follow-up (Figure 4).
Figure 1. Anteroposterior radiograph shows the hip dislocationly with the posterior displaced femoral head and neck. Figure 2. Three
dimensional reconstruction CT scan shows the displaced femoral head and neck lying on the posterior aspect of the acetabulum from (A)
anterior, (B) lateral and (C) posterior aspects.
Figure 3. Intraoperative photograph shows the partially torn la-
brum through which the femoral neck is buttonholed.
Figure 4. Postoperative radiographs at two years follow-up show
united femoral neck with resorption of the inferomedial aspect of
the femoral head. There is no evidence of degenerative arthritis or
collapse of the weight-bearing area.
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internal rotation secondary to hip dislocation.4 If there
is a second impact in such a direction so as to push
the limb in external rotation, fracture of the neck is
possible. In our patient, the presence of transverse frac-
ture line and comminution of the posteromedial cortex
of the femoral neck indicated that it probably resulted
from double impact and the strangulating effect of the
acetabular labrum. The partially torn labrum acted as a
hinge for the second external rotation force to cause
the dislocated femoral head to split from the neck and
proximal shaft with comminution at the posteromedial
part of the neck.
Treatment options for this rare injury include open
reduction and internal fixation or a primary total hip
arthroplasty. Proponents of total hip arthroplasty think
that it is a definitive procedure but the surgeons should
keep in mind the high risk of avascular necrosis of femo-
ral head. Drummer et al1 treated two cases by
uncemented total hip replacement. Meller et al3 also
used endoprosthesis to treat one case. No matter how
tempting arthroplasty seems, open reduction and in-
ternal fixation is a viable option if it is performed within
a time frame. It restores the natural bone stock, avoid-
ing the future complications of implant loosening and
revision arthroplasty. Furthermore, arthroplasty may be
easily carried out any time later if complications such
as avascular necrosis or degenerative arthritis merit
replacement. In many cases, radiological development
of avascular necrosis may be compatible with normal
activity. It takes several years before degenerative ar-
thritis and hip pain demand replacement. Anatomical
reduction and union also help in making any future ar-
throplasty easier and more conservative. Klasen and
Binnendijk5 treated two patients with this injury by open
reduction and internal fixation, among whom one pa-
tient had no sign of avascular necrosis at a follow-up of
8 years. Maini et al6 treated one patient with posterior
hip dislocation and fracture of femoral neck by open
reduction and internal fixation. Intraoperatively they
found no capsular attachment on the head-neck
fragment. At follow-up of two years, despite having early
changes of avascular necrosis the patient did well
functionally. Primary arthroplasty definitely becomes a
good option in patients who were old and concerned
about nonunion, and repeated surgeries shifts the fo-
cus towards definitive procedure at the first attempts.
In the index case, the patient was young and the
time duration from injury to the surgery was less than
24 hours which made the internal fixation a logical option.
The horizontal fracture pattern at the neck also favored
reduction of fracture than replacement of the head.
Moreover, in the developing world, the economic factor
of arthroplasty is also a major concern in such a young
adult.
In conclusion, fracture pattern combining posterior
dislocation of the hip with fracture of the neck of femur
is a rare injury. With the spectrum of trauma shifting
from the developed countries to the developing world,
more discussion and reporting are required before the
ideal treatment and approach are dictated. In our
opinion, early open reduction and internal fixation, if
performed early, can restore the natural anatomy of the
hip joint, especially in young adults.
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